2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000056003

1, Entity Name

MIKE MONAGHAN CARPET SERVICE, L.L.C.

Princijzai Piace of Business

8108 SW 11TH ST
NCRTH LAUDERDALE FL 33068

Mailing Address

8108 SW 11TH ST
NCRTH LAUDERDALE FL 33068

2. Principal Place of Busingss - Mo P.0. Box #

3. Mailng Address

FILED

Feb 06, 2008 8:00 am
Secretary of State
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5. Certiicate &f Sias Desired

& $5.00 Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONAGHAN, MIKE
8108 SW 11TH ST

NORTH LAUDERDALE FL 33068
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8. The above named entity submits tnis statement for the purpase of changing its registered office or registerd agent. o poth, in ne State of Fionda. | am familiar with, and accant

ihe obiigations of regisiered agent.
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9. MANAGING MEMBERS / MANAGERS

10,
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e MGR [ bele TLE M & /\7 ™Change [ Addition
HaE MONAGHAN, MIKE NAME y
STREET ADDRESS 18108 SW 11TH ST STREET ALDPESS M Dﬂ/‘/A & Hj’v, ’g{j"d Stvaat”
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11. 1 hereby certify thal the information supciied wit this fiting does nat guality for the sxemiptions contained in Secton 118, Florida Statutes. | urther certify tat the informaiion
irdicated on this repori is true and eccurale and that iy signature shall have the same legal effect as it made under oaln: that | am a managing member or manager of the
kmitad liability company or the receiver or vusiee empowered 10 execute this repor as recuired by Chapter 08, Florida Statutes.

SIGNATURE:
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